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DECLARATION AND POWER OF ATTORNEY FOR 
PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office^md citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled Apparatus for Interconnecting Electronic 
Components. 

the specification of which: 

X is attached hereto. 
was filed on 



as Application Serial No 
and was amended on 



pplicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended t/y any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 119 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 

PRIOR FOREIGN APPLICATION(S) Priority Claimed 

N/A Yes/No 

(Number) (Country) (Date Filed) 

N/A Yes/No 

(Number) (Country) (Date Filed) 

I hereby claim the benefit under Title 35, United States Code, 120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States 
Code, 112, I acknowledge the duty to disclose information which is material to the patentability of this 
application as defined in Title 37, Code of Federal Regulations, 1.56, which occurred between the filing 
date of the prior application and the national or PCT international filing date of this application: 

N/A 

(Application Serial No.) (Filing Date) (Status) 

N/A 

(Application Serial No.) (Filing Date) (Status) 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements 
iade on information and belief are believed to be true; and further that these statements were made with 
'the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor I hereby appoint all attorneys and/or agents associated 
with CUSTOMER NUMBER 25299; and the following attorneys and/or agents to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith. 

J. Bruce Schelkopf, Reg. No. 43,901; George E. Grosser, Reg. No. 25,629; Daniel E. McConnell, 
Reg. No. 20,360; Martin J. McKinley, Reg. No. 31,782; Joscelyn G. Cockburn, Reg. No. 27,069 
Scott W. Reid, Reg. No. 42,098, Joseph P. Lally, Reg. No. 38,947; and Raman N. Dewan, Reg. No. 
38,787. 



Send correspondence to: 



and direct all telephone calls to: 



Joseph P. Lally 
Dewan & Lally, l.l.p. 
P.O. Box 684749 
Austin, Texas 78768-4749 

(512) 428-9870 



VENTOR: Thomas Basilio Genduso 

i ^^^ DATE: ll/os/^Oi 



FULL NAME OF FIRST INVENTOR: Thomas Basilio Ggnduso, 

INVENTOR S SIGNATURE; 

RESIDENCE: 2213 Lilyford Lane, Apex, North G&rolina 27502 
CITIZENSHIP: U.S. 



POST OFFICE ADDRESS: Same as above 



INVENTOR: Douglas Michael Pase 

DATE: Q N&J l&t 



FULL NAME OF SECOND INVENTOR: Douglas Michael Pase 
INVENTOR'S SIGNATURE: 
RESIDENCE: 1605 Pine view Drive, Raleigh, North Carolina 27606 
CITIZENSHIP: U.S. 

POST OFFICE ADDRESS: Same as above 
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